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EDITORIAL 
NEED FOR PROFESSIONAL ACCOUNTABILITY 
Being at the door-step of the 21st century it is imperative to take stock of prevailing psych-
iatric practices so that the profession is adequately prepared to face the challanges ahead. Psy-
chiatry has advanced rapidly during the last few decades and today our armamentarium includes 
an array of effective pharmacological and psychological methods to modify behaviour. Since 
more powerful the tool greater is the caution, any misuse or inappropriate use of these techniques 
is likely to be fraught with marked danger. Medical men have somehow spurned all efforts 
at accountability because they feel that such attempts would amount to unnecessary interference 
in the noble task of healing. Nevertheless, if we fail to develop proper professional guidelines 
it may not be far when this unbriddled freedom may be completely curbed. 
From the earliest days medical profession has adhered to certain ethical guidelines because 
it was considered essential that the conduct of the physician should be unquestionable. Customa-
ai v administration of Hippocratic oath to the graduates of modern medicine in most of the civilised 
world has met this need. The oath has been a guiding principle. The medical practice has 
however lately become complex and with the advancement in biotechnology and certain modern 
methods of treatment like organ transplant the old ethical codes appeared to be less adequate 
and so revised codes were developed by various nations. 
Indian Medical Council provides certain rules of conduct to the registered medical practi-
tioners in this country. However, with the development of specialities, specific problems do 
emerge which need specific professional solution. Indian psychiatric society has recently adopted 
a code of conduct for psychiatrists and it is hoped that it should overcome various ethical dil-
emmas. But, the need of professional accountability may require special attention. For 
instance, in a recent enquiry which looked into the functioning of Shahadra Mental Hospital, 
the committee observed that ECT was being used excessively and without proper safeguards. 
Similarly, there are some psychiatrists who use large number of drug combinations for which no 
•-< ientific base exists. In the absence of proper guidelines for treatment such kind of professional 
lapses may not be quite infrequent and eventually psychiatrists would lind it difficult to defend 
themselves for such practices. There is undoubtedly a need to develop therapeutic guidelines 
which would not only protect the interests of patients and public but would also protect inte-
rests of the profession. As compared to other medical specialities, the need for accountability 
is much more important in psychiatry because the boundaries of illness and normalcy are some-
times quite thin and except clinical assessment and limited psychological evaluation - there 
are no pathological investigations which could clinch the diagnosis in a clear cut manner. More-
over, due to paucity of trained manpower the work-load is very heavy and quite often time requ-
ired for proper evaluation may not be available. In-service training and up-date programmes 
are very few and large number of psychiatrists do not get knowledge of recent advances. Thus 
it is important that some mechanisms be evolved for developing standardized treatment models. 
Practice of Medicine especially in this country, is based on trust and average Indian 
patient does not question the treatment offered to him. Similar was the situation in most wes-
tern countries till 50 years back but now the situation has rapidly changed from medicine of 
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investigations with the fear that later on they might not be accused of missing an important 
finding. This makes medical care prohibitively costly. For the same reason any treatment 
which might result in future litigation is avoided and in large number of hospitals certain treat-
ment methods like l.C.'T have been given up because the therapist is required to obtain legal 
permission before giving such treatment. This has undoubtedly affected the quality of medical 
care. It is right time that we in India learn lesson from experiences in the west and take cor-
rective measures so that similar situations may not confront us in future. Perhaps national 
associations like Indian Psychiatric Society should take on itself the task of standard-setting in 
psychiatry to solve some of these dilemmas. 
Psychiatric treatment differs from institution to institution and from person to person. 
One's orientation like being biologically oriented or psychologically oriented may often deter-
mine specific choice of treatment rather than the needs of the patients. Under such circum-
stances it is essential to clearly spell out what is ethically minimum which should be done in a 
clinical situation. Patient should not suffer unnecessarily because his treating psychiatrist has 
a particular kind of orientation. For instance, for a severely depressed suicidial patient there is 
no justification in withholding life saving treatment like E. C. T. Some might feel that this 
kind of standard-setting may be too restrictive and may shutdown the doors of future progress 
of the discipline. The apprehension is rather unwarranted because it does not exclude experi-
mentation in a limited number of subjects with proper safeguards. What it tries to enforce is 
that each patient should get the opportunity of availing standard treatment for his condition. 
To implement this approach there is obvious need to develop a professional concensus at national 
level with regard to standard treatment methods for various psychiatric problems. 
In this context, it may also not be out of place to mention that with the implemenation 
of National Mental Health Programme a large number inadequately informed medical practi-
tioners would also become active in the field of mental health and it is essential that definitive 
action should be taken for this purpose. 
It would also be worthwhile to initiate the process of medical audit. Peer review boards 
may be established which should monitor psychiatric practice in their geographic areas. Peer 
review relates to evaluation of the diagnosis and management by a group of independent 
professionals. In this context questions which confront us are : What should be the structure 
of peer review board ? Should it include only psychiatrists or other members of the psychi-
atric team, i.e. clinical psychologists, social workers, nurses etc. ? Should it include lay members 
of society such as lawyers and prominent social workers ? How should it be implemented ? 
There is obvious need to discuss these questions and evolve proper professional guidelines and 
perhaps only then the peer review mechanism could be effective as well as acceptable. 
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